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Ir this is your first time filing an application with the PSC. you will not

have a Docket Nt,mber. The Commission will assign one to you. II'.you

have filed wJd_ the Comn_ission hc¢ore, a Docket Number wa._ Bssigned
and should bc entered above,

Submitted by: HUSSEIN MOHAMED ELGENDY

Address: 1731 DEER PATH DRIVE

Telephone: 843-926-5656

Fax: 843-628-1048

Other:

MT PLEASANT, SC 29464 Email: ELGENDYMONIR_@YAHOO.COM

NOTE: The cover sheet and informationcontained herein neither replaces nor supplements the filing and service of pleading,q or other papers
as required by law. This form is required Ibr use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out complete]),.

[ NATURE OF ACTION (Checl, all that apply) I
f---] Application - Class A/A Restricted

[:_ Application. Class C Taxi

Application - Class C Chaa'ter

_] Apptication - Class C Charter Bus

1-_ Application - Class C Non-Emergency

[] Application - Class C Stretcher Van

[] Application. Class E Household Goods

[-'] Application - Class E Hazardous Waste

[---] Application

[] Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a CertificateD
of Public Convenience mid Necessity to be Rescinded

[---] Request fbr C.'meellation of Certificate

Request for Suspension

[---] Request for Reinstatement

[] Request for Name Change on Certificate

D Request to Amend Scope of Amhority

C--] Request to Amend Tariff(rate increase, etc.)

Request to Amend Passenger Limit

[---] Request

Exhibit

Late-Filed Exhibit

[--] Letter

1----]Proposed Order

I'-] Publisher's Affidavit

Reservation Letter

1"-] Response

Return to Petition

["'] Other:

If you have any que._tions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5 I00.



PUBLICSERVICECOMMISSIONOFSOUTHCAROLINA
i01ExecutiveCenterDrive,Suite100

Columbia,SouthCarolina29210
(Mailingaddress:PostOfficeDrawer! 1649,Columbia,SC29211)

Phone:(803)896-5100 Fax:(803)896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - TAXI

Date: A[JGUST 16, 2012

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

I. Namc under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

APPLI', EXPRESS TRANSPORTATION, LLC

,

,

1731 DEER PATH DRIVE, MT. PLEASANT, SC 29464
Street Address or Applicant

SAME

Mailing Address of" Applicant (if different fi'orn street address)

843-926-5656
Phone

843-628-1048
Fax

ELGENDYMONR.I@YAHOO.COM
Email Address

If the Applicant is an LLC or a corporation, a copy of tile Certificate o'f Existence from the South Carolina

Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, atlach South

Carolina Secretary of State "Foreign Corporation" Certificate.)

Select Entity Type: (Check one)

[] Individual Owner/Sole Proprietorship

Partnership - List names and addresses of all person having an interest in the business.

[] Corporation - List names and addresses of two principal officers.

HUSSEIN MOHAMED ELGEND¥, 1731 DEER PATH DR, MT. PLEASANT, SC 29464
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assetsand liabilities.

BALANCESHEET

Balance at Time Application is Filed:
Month AUGUST Year 2012

Assets:

Cash 4,849.00

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net) 7,595.00

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on ltand 745.00

Prepaids and Other Assets

Total Assets*
13,189.00

Liabilities and E q_

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations 6,575.00

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity*

6,575.00

6,614.00

13,189.00

13,189.00

* Total Assets = Total Liabilities and Equity
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and _Qb_ar_r_.Ke.s(List only maximum charges .per mile or trip, artd/or.b.our.Lv_r_a_t_e.)-

METER START RATE

EK) WN'rOWN RATE

AIR PORT RATE

ADDITIONAL PERSON

WAIT TIME

$4,00 PLUS $2.65 PER MILE

$5,00

$35.00 (I-2 PERSONS)

$15.00

$0.50 PER MIN

RB__l.LLe_s,t.e.d._cope of Authority: Check al.I couoties i.n wb.i.cb, you are reque,_tj.ng pemaission to operate.

You will only be allowed to operate in those counties checked below. You may request "Statewide"

authority if you intend to operate in all counties in South Carolina.

[---] Abbeville 1---]Cherokee _ I:'lorenee _ Lee [---] Saluda

[_] Aiken I-'7 Chester [] Georgetown [--] Lexington F-'] Spa,'tanburg

[] ^,¢,,daJ_ I--3chostc,-_la [2 _,-_._i,_ 12-3.M_,io,, r-]su_to,

A,,do=o. L-]c_._o.eo, r-]O.eo,,woo_ _ M_,,._bo,-o IZ1u.io.

_..mbe_g [] Co._,:o. [] Hampto,. D m¢Co_._ok [] W.li_,_sb_rg

[_] Bamwell [_ Da.,'li,,gton [--7 Horry [_ Newberry [_ York

[-"] Beaufort [--] Dillon _] Jasper _ Oconee

[] Berkeley I-X-]Dorcheste,' [_ I(er_haw [-_ Orangeburg [---] Statewide

['_ Calhoun [] Edgefield E] Lancaster _-] Pickens

N]Ch_r,estoo IZ1Fai.iola r_i]L.ure._ I--3Ri_h,_na
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

M.aximum Numb_e.r__o.:f.!?.assengers Vehie_Le__i.s_Eq.u_[p.pedto Carry: (The number of passengers a vehicle is equipped

to carry is based on the number ol'seath.e_[t_, in the vehicle, including the driver's seatbelt.)

[] 1-7 Passelgers, including driver

8-15 Passengers, including driver

MAKE YEAR & MODEL VIN# EMPTY WEIGHT

HONDA 2009 5FNRL38699B021842 4574
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9/20/2012 12"39 FAX _001/004
INSURANCE QUOTE

This form MUST BE COMPLETED AND SIG_NE__ by an _, I.[T,tt.O.I_.I,Z.__ i_NSURANCE COM P.&.N_..._V
RE PRI_KN_..T.ATIVE.

_e insurane_q_otc rnus! be complete, li_t_ng current insurance pr_miurns.At the discretionn+'tl_eCommission. _ copyof'current
insurarlce policies may be required. Do not pl_vide a copy of insurance policies unless _qll_t_, You will not _ required _0

The f oJlowing insurance quote is for:

APPLE EXPRESS TRANSPORTATION. LI_,C

Name of Applicant

--_-m-mL_Lg r_e_mlltm._

1731 DEER PATN DR,.MT. PLEASANT, SC 29464

Address ofApplice_t

Liability Insurance $ $25,000150.000/25,000 Limits

The above quoted premium is fbr a term of 12

$ 25,000/50,000/25,000

$ 25,000/100,000/25,000

months.

* Passengers - Number ofseatbelts in the vehicle,

including the driver's seatbclt

Name of Insurance Company

14ome Office Add'r¢§s ot_-C:0mpany - .... =-_

I al_ familiar with the Commission's Rules and Regul,,.tions relating to insurance requirements and the above quote
meets the minimum insurance limits prescribed, The insurance company making this quote i_ authorized by t_e

South C_trolina Department oflnsuranee to do business in Sou_ Carolina. _;

. / ¢," ._°"... . c., .... .._
[)a_e--- -- " ....... "I'-- "" _' /

Authorized Insurance Company Representative's Signature

_O_TjCE_...

If you wish to self-insure your motor vehiclex tbr liability and property damage, you must comply with S.C, Code

Ann. Sections 56-9-60 and 58-23-910. For m0r¢ Infen'nation, contact Viekie Coker with the Depzrtment of Motor
Vehicles at (803) 896-8457.

If you wish to apply ax a _elf-h_sured tbr wotker'._ c_mpensztion coverage in South Carolina you may do so with

th© South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: I) post a surety
bond or letter-of-credit with the wCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, ,and

3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more tnfon_ation, conm.ct the
WCC Self-lnsurance Division at (803) 737-5712 or on the web at www.wee.ststo.se,us/_lf.insurane¢.
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Exhibit EiL Willing,_.a.n.d Able (FW_).

Name of Applicant

I°

Are there currently any outstanding judgments against the Applicant?
0 Yes _ No

If Yes, indicate nature of.judgement(s) against applicant.

,

Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor

carrier operations in South South Carolina., and does Applicant agree to operate in compliance with these
statutes and regulations?

Yes O No

.

Is Applicant aware of the Commssion's insurance requirements and the insur, tnce premium costs associated
therewith?

® Yes 0 No
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Exhibit o.n Driver_._Qualificatj.on._s_s

1. Applicant understands that all drivers must be a minimum of" 18 years of age.

Yes O No

.

Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV

and such record from the DMV of the state in which the driver is or has been domiciled for such period must
be maintained in the Applicant's business office.

@ Yes 0 No

.

Applicanl understands that a crirninal history background cheek from the state where the driver currently lives
must be maintained in the Applicant's business office.

(_) Yes O No

.

Applicant understands that all drivers operating a vehicle under a Class C Taxi Certificate must laave in
their possession when operating a charter vehicle, a valid driver's license isstled by the SC DMV or the current
state of residence of the driver.

@ Yes 0 No

,

Applicant understands that all Class C Taxi Certificate holders are prohibited f'rorn employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex ofi_nders with the South Carolina

State Law Entbrcement Division or any national registry of sex oflbnders.

@ Yes 0 No
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Pl. 31,1C SERVICE COMMISSI()N OF SOtJTH CAROLINA

POST OFFICI.; DRAWER 11649
" ICOLl.. MBIA, SOUTH CAR,()L[NA 2921 I

Applicant is lhmiliar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,

and R. 103-100 through R. 103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,

S.C. (.'.ode Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and

Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby
promises compliance therewith.

The Applicant tbr the Certificate of Public Convenience and Necessity as set for*h in the fbregoing, swear or
affirm that all statements contained in the above application are true and correct.

HUSSEIN MOHAMED ELGENDY

Title of Applicant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA )

)
couN'rv o_" CHARI.ESTON )

SWORN TO BEFORE ME

This _&-__ day of AUGUST ...... 2012
i

,a"_:,ire$.¢

@ -"_ Of '-
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o_/20/2012 1240 FAX
002/004

The State of South Carolina

Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

APPLE EXPRESS TRANSPORTATION, LLC, A Limited Liability Company duly
organized under the laws of the State of South Carolina on July 30th, 2012, with a
duration that is until Saturday, July 30, 2112, has as of this date filed all reports due
this office, including its most recent annual report as required by section 33-44-211,
paid all fees, taxes and penalties owed to the Secretary of State, that the Secretary
of State has not mailed notice to the company that it is subject to being dissolved by
administrative action pursuant to section 33-44-809 of the South Carolina Code, and
that the company has not filed a certificate of cancellation as of the date hereof.

Given under my Hand and the Great Seal of the

State of South Carolina this 30th day of July,
2012

Mm-k Hammond, Sex:tetaty of' Star. e



03/2012012 12"40 FAX _003/004

CERTIFIEDTO BEATRUEANDCORRECT
COPYASTAKENFROMANDCOMPARED

WITHTHEORIGINALON FILELNTHIS OFI:ICE

JUl 3O 2012

SECRETARYOF STATEOI=SOUTHCAROLINA

1"_0730-0t07 Flied: 713012012

APPLE EXPRESS TRANSPORTATION, LLC

lul illi U
Mark _tatoSouthHammond arollna _ecratary of .'

STATE OF SOUTH CAROLINA
SECRETARY OF STATE

ARTICLES OF ORGANIZATION

FOR A

LIMITED LIABILITY COMPANY

The undersigned delivers the following articles of organization to form a South Carolina limited liability company
pursuant to Sections 33-44-202 and 33-44-203 of the South Carotene Code of Laws, as amended.

1, The name of the limited liability company which complies with Section 33-44-105 of the 1976 South
Carolina Code of Laws. as amended is APPLE EXPRESS TF:ANSPORTATION, LLC

2.

3,

The adclress of the initial designated office of the Limited Liability Company in South Carolina is

1731 DEER PA'I'H DR

_Glcee!AddreM

MT PT,EASANT -qc 294647711

C_Ly ZipCode

The initial agent for servi_,e of process of the Limited Liability Company is

HUSSEIN ELGENDY Electr(m]cally £Lled on .._CBOS.

Signature not r.eq_ired.

Name Sugnalure

and the street address in South Carolina for this initial agent for service of process is

1731 DEER PATII DR

SlreelAddress

MT PLEASANT SC 2946_.'/'11.1

_ty z)pCode

4, The name and address of each organizer is

a) HUSSF.IN MO_EL) ELGENDY

Name

1'231 DEEB PATH DR

Street

MT ?T,KASANT SC U,_; 294647711

City State Zip Code



09/20/2012 12:40 FAX _004/004

5,

APPLE EXPRESS TRANSPORTATION,

Name of Corpo_l_n

X_CheckmisboxifthecOmpanyistobeaterrncompany. lfso, providethe _rmspedfiad:
100 YEARS

LLC

C3 Check this box only if management of the limited liability company is vested in a manager or
managers. If this COmpany is to be managed by managers, specify the name and address of each
initial manager:

7. Check this box if one or mere of the members of the company are to be liable for its debts and
obligations under section 33-44-303(c). if one or more members are so liable, specify which
members, and for which debts, obligations or liabilities such members are liable in their capacity as
members.

8. Unless a delayed effective data is specified, these articles will be effective when endorsed for filing by the
Secretary of State. Specify any delayed effective date and time:

g. Set forth any other pcovJsions not inconsistent with law which the organizers determine to include.
including any provisions that are required or are permitted to be set forth in the limited liability company
operating agreement.

10. Signa_reofeachorganizer

Electronically filed on SCBOS.

Refer 50 a_tached signature page.

Date 2012-07-30

HORM REVISED BY SOUTH C,_qOUNA

$(_CRIETARY OF STATE, JANUARY 2005



FAX
A-I ACCOUNT &TAX CENTER

3357-A RIVERS AVE

P 0 BOX 60114

N Charleston, SC 29419

843-830-2711 OFF

843-628-I048 FAX

IF] -
_c? "-":::.:L:

It i_¢ 0 ---- I
LLJ oc:o ....__j

To"m_ T.:._____
Fax number: "_;'-0 _ --&"/_ .(2

Fax number: % _ _ -- _ _--_--I o c[_
v

Date: _' //'T'/k'/'2_- _"( "z_.-

Regarding'

• N

Phone number for follow-up:

Comments:

This FAX may contain information _hac Is privileged, confidential, or otherwise protected from disclosure. If you are recipient
of _his FAX, please notify the sender immediately by return FAX, purge il:and cIo not disseminate or copy It. Thank you


